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Department of the Treasury

2949304404110 1

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may

be made publi
» Go to www.irs.gov/Form990 for instructions and the latest information. q

| OMB No. 1545-0047

2018

Open to Public

Intarnal Ravenus Service Inspection
A For the 2018 calendar year, or tax year beginning Jul 1 , 2018, and ending Jun 30 »2019
B Check Iif applicable: |C Name of organization San Tan Montessori School, Inc. — D Employer Identification number
O address change Doing business as 56-2610311

Number and street {(or P.O. box If mail Is not delivered to street address) Room/suite E Telephone number

D Name change

D Infiial return

O1 Final retumAerminated
D Amended retum
O Application psnding

3959 East Elliot Road

(480)222-0811

CHty or town, state or province, country, and ZIP or forelgn postal code
Gilbert, AZ 85234

GGrossrecaipts § 8,838, 301.

F Name and address of principal officer:

| Tax-exempt status:

Hia) Is this a group retum lorsuba'dna!es?[] Yes ,.ZI No

Kristofer Sippel, 3959 E. Elliot Rd, Gilbert, AZ 8533{] /g;)AraalIsubordlnalesrndudad'lDYes Ono

X] s01(c)3) [ 5011} ¢ y <« (insert no) ] 4047ty or [1527

J Website: »

www.santancharterschool.com

If “No,” attach a list. (see instructions)

H(c) Group exemption number »

i ] L Year of formation:

K Formm of organizaﬂon:z] Corporation D Trust l:] Assoclation D Other »

200 6] M state of legal domicile: AZ

Slignature Block

Summary |
1  Briefly describe the organization's misslon or most significant activities: San Tan Charter School, as a school community,
§ works collaboratively to ensure each student has an academic and social
g environment designed for their individual success; fostering creativity,
g| 2 Check this box P [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part VI, line 1a) . e e 3 6
ﬁ 4  Number of Independent voting members of the governing body (Part V|, line 1b) e e 4 4
S| 5 Total humber of individuals employed in calendar year 2018 (Part V, line 2a) . 5 82
% 6  Total number of volunteers (estimate if necessary) 6 40
« | 7a Total unrelated business revenue from Part VIII, column (C), Ilne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 6,261,032, 8,055,585.
E 9 Program service revenue (Part VIII, line 2g)
2 | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) 33,962, 182,123,
111  Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 507,828. 600,593.
12  Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 6,802,822. 8,838,301.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .
14 Benefits pald to or for members (Part IX, column {(A), line 4) .
a 15  Salaries, other compensation, employee banefits (Part IX, column (A), llnes 5-—1 0) 3,489, 339. 4,729,923,
2 | 16a Professional fundraising fees (Part (X, column (A), line 11¢) ..
8 b Total fundraising expenses {Part X, column (D), line 25) » : A
i 17 3,634, 900 4, 728 895
18 7,124,239. 9,458,818.
19 . -321,417. -620,517.
5 § 8 Beginning of Current Year End of Year
-‘g_% 20 Total assets (Part X, line 16) (s} 33,682,346. 31,178,134.
23 21 Total liabilities (Part X, line 26) . ol 35,464,597, 33,580,802.
25|20 Not assets or fund balances. Subtract BN ‘-FI. ~1,782,251. —2,402,768.
1

Undar penathes of penjury, | declare that | have examined this retumn, including accompanying M and statements, and to the bast of my knowledge and behf, it1s

true, correct, and complete. Daclarayafp‘r@ {other than officer} Is based on all mformation of which preparer has any knowledge. ; )
} . L S/Y [1po
Sign Signature of officer Date
Here Kristofer Sippel, CEO
Type or pnnt name and title
Paid Print/Type preparer’s nams Preparer's slgnature Date Check D i PTIN
Preparer [Rnthony Lorenzo ﬁhﬁr?hm ol U?&ﬂ/w 5/{/ 2020 | seit-employed
Use Only |Frmsname > LORENZO, PLC i Fim's EIN > 86-1097761
Flrm's address » 1450 W. GUADALUPE RD. STE 111, GILBERT, AZ 85233 Phonano. (480)644-1097
May the IRS discuss this retum with the preparer shown above? {see instructions) e B<l Yes [1No
REV 05120118 PRO Form 890 (2018)

For Paperwork Reduction Act Notice, see the separate instructions, BAA
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Form 880 {2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartii . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:
San Tan Charter School, as a school community, works collaboratively to
ensure each students has an academic and social environment designed
for their individual success; fostering creativity, critical thinking,
and inspiring happiness while honoring each person's humanity.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9800r990-EZ2? . . . . . . . . . . . . . . . 4 v e 4+ v . v o o v o+« [OYes KINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . e e e e e e o e s oo ey OYes ENo

If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service' reported.

N

vyear,
4b (Code: Y(Expenses$ including grantsof$ )(Revenue$ )
4c (Code: ) Expenses$ __Includinggrantsof$ Y(Revenue$ )
4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 8,902,576.

REV 05/2019 PRO Form 990 (2018)
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Form 990 (2018)

1

Page 3
[EAM Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructlons)? 2 X
Did the organlzation engage in direct or indirect political campalign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 X
Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in sffect during the tax year? If “Yes,” complefe Schedule C, Part li . . 4 X
Is the organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complate Schedule C, Partill | 5 b
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part | .. e e e e 6 X
Did the organization receive or hold a conservation easement lnciudlng easements to preserve open space,
the environment, historic land arsas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part I e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counsefing, debt management credit repair, or
debt negotiation servicas? If “Yes,” complete Schedule D, Part IV . 9 X

10

1

12a

13
14a

16

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in temporaniy restncted
endowments, permanent endowments, or quasl-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for |nvestments—other securities In Part X, Ilne 1 2 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” cormnplete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes ” complate Schedule D Part X
Did the organization's separate or consolidated financlal statements for the tax ysar include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,* complete Schedule D, Part X
Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated lndependent audlted ﬂnancnal statements tor the tax year’? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described in section 170(b){(1)(A)(i})? If “Yes,” complete Schedule E

Dld the organization malntain an office, employess, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Scheduls F, Parts l and IV. .
Did the organlzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts land IV .

Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If “Yes,” complete Schedule F, Parts Iif and IV. . .o
Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viii, lines 1c and 8a7? If "Yes,” complete Schedule G, Part If .

Did the organization repart more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne Qa?

If “Yes,"” complete Schedule G, Part Il

Did the organization operate one or more hospital facllltles? /f ”Yes ” complete Schedule H

If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Kevasaieemeplete Schedule |, Parts land Il .

ffal X

11b x
11¢c X
11d X
11e| %X

11| X

12a; X

12b bad
13 ] X

14a X
14b X
15 X
16 X
17 X
18 X
19 %
20a X
20b

21 X

Form 990 (2018)




Form 990 (2018)
[ZXM  Checkiist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Page 4

Did the organizatlon report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5§ about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeass any tax-exempt bonds? .

Did the arganization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ..

Is the arganization aware that it engaged In an excess benefit transactlon with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustess, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Ii e e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Jll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former offlcer, directoar, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former ofﬁcer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer drrector trustee. or key employee (or a tamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yas,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N Partl
Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If .

Did the arganization own 100% of an entity drsregarded as separate from lhe organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedule R Part 1, III
or iV, and Part V, line 1 . .o .. .
Dld the organization have a controlled entlty wlthln the meaning of sectron 51 2(b)(1 3)?

If “Yes” to line 358, did the organization receive any payment from or engage in any transaction wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Dld the organization conduct more than 5% of its activities through an entity that ls not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are requirad to complete Schedule O.

Yes | No
22 X
23 | X
2da} X |,
24b X
24c| X
24d X
25a X
25b X
26 X

28b| X
28c| X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 ]| X

I3 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Farm 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? T

REV 05/20/19 PRO

Form 990 (2018)




Form 990 {2018)

2a

b

3a
b
4a

b

8a

6a

[T -2

oTQaQ *~o a

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
See Instructlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time durlng the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e .

If “Yes,” did the organization notify the donor of the va]ue of the goods or servlces provnded? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . .. 7¢ X
If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year 7d e ;
Did the organization receive any funds, diractly or indirectly, to pay premlums ona personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization recalved a contribution of qualified intellectual property, did the arganlzation file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : i
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. SiiEieie
Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh

Section 501(c)(7) organizations. Enter:

inltiation fees and capital contributions included on Part VIll, line 12 10a % ik

Gross receipts, included on Form 980, Part VIil, {ine 12, for public use of club faclhtles 10b : SEhs
Section 501(c){12) organizations. Enter: ; el
Gross income from members or shareholders . e e e e e e 11a " :
Gross income from other sources (Do not net amounts due or paid to other sources At R
agalnst amounts due or received from them.) . 11b e T
Section 4947(a)(1) non-exempt charitable trusts. is the organizatlon flllng Form 990 in Ileu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b | S
Section 501(c}){29) qualifled nonprofit health insurance issuers. N «é 5
Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O A 5

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e

13b

Enter the amount of reserves on hand

13¢

Dld the organization receive any payments for mdoor tanmng services durlng the tax year?

if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule

is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Scheduls O.

REV 08/20/19 PRO

Form 990 (2018)




Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sae instructions.
Check if Schedule O contains a response or note to any lineinthisPartvI . . . . . . . . . . . . . X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
If there are material differences in voting rights among members of the governing body, or
if the govermning body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who ars independent
2 Did any officer, director, trustee, or key employee have a family relationshlp or a business relationshlp with ; %
any other officer, director, trustee, or key employee? . . . . .o . . 2 | X
8  Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect ot appomt
one or more members of the goveming body? . . . . .o .. 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b pa

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken duﬁng B ezgé Eond o
the ysar by the following: N

a Thegoverningbody? . . . . . e e e e e e e e 8a| X
b Each committes with authority to act on behalf of the governlng body? e 8b | X
9 s there any offlcer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . .. . 10a P

b If “Yes,” did the organization have written policles and procedures governing the actwntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before fillng the form? | 11a X
b Dascribe in Schedule O the process, if any, used by the organization to review this Form 990. e e
12a Did the organization have a written conflict of Interest policy? if “No," go to line 13 . . . . 12a| %

b Were officers, directors, or trustess, and key employess required to discloss annually interests that could give rise to conﬂlcts? 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe In Schedule O how this was done . . . e e e e e e e e e e 12¢| X
13  Did the organization have a written whistieblower pollcy? e e e e e e e e 13 ]| X
14  Did the organization have a written document retention and destruction pollcy? e . C e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by [&z9% <
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 2 el
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officets or key employees of the organization . . . e e e e e e 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see Instructlons) s K
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement g@ Vlkan
with a taxable entity during theyear? . . . . . . . . . . . . . . e e e e e e 16a bt
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its |Fet]:s f' o
participation In JoInt venture arrangements under applicable federal tax law, and take steps to safeguard the P Lk
organization’s exempt status with respect to sucharrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 930-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
1 ownwebsite [ Another's website Xl Uponrequest [ Other (explain in Schedule O)

19  Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.

20 State the name, addrass, and telephone number of the person who possesses the organization’s books and records b
Qrganization, 3959 E, Elliot Rd, Gilbert, AZ 85234 (480)222-0811

REV 05/20/13 PRO Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVII . . . . . . . . . . . . . [
Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax ysar.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employsss, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons.
[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A ® {do not check more than ane o) € ®
Name and Title Average | npox, unless person Is both an Reportahle Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
jwaek (list an a=slslol=xlezl = from related other
hoursfor | 13 3| =&|3&5]|¢ the organizations compensation
related | 321 Z| 810 | 55| 3| organization | (w-2/1098-MiSC) from the
organizations| & §(8] {2827 |w-2r1099-MiSC) organization
below dotted| £ = | & g|"g and related
lina) E 5 2 'g organizations
3 g 2
(=8
(1) Kristofer Sippel 40.00
President/Superintendent x X 218, 216. 0. 15, 617.
(?2)Rita Sippel 30.00
Vice President X X 79,148. 0. 2,717.
{3)Sam Tomlin 5.00
Treasurer X X 0. 0. 0.
(4 Rick Tomljenovic 5.00
Board Member X 0. 0. 0.
(5) Terry Fong 5.00
Board Member X 0. G. 0.
_{6lMike Endredy 5.00
Board Member X 0. 0. 0.
(7) Tom Enneking 5.00
Board Member X 0. 0. 0.
(B)Barhara Wahlman 40.00
Chief Financial Officer X 124,881. 0. 21,659,
©)
(10)
1)
(12)
{13)
(14)

REV 05/20/19 PRO Form 980 (2016}




Form 890 (2018) Page 8
i 1g QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c)
Position
@ ® {do not check more than one ©) ® ®
Name and title Average | pox, unless persan Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
waek (ist an! o= = g gy e from related other
hours far aé 3 3 a|3a]|¢e the organkzations compensation
related 3 g 8le %E 3| orgenizaton | (W-2/1099-MISC) from the
organizations! &g g1 |2180]| " |w-2r1098-MISC) organization
below dotted] S5 | 8 2] 5 and related
line) 5 g 2 2 organizations
g8 2
e a
3
{15)
{16)
(17
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub~total . . . . . N 422,245, 0. 39,993.
¢ Total from continuation sheets to Part \III Sectlon A A &
d Total(addlinestband1c). . . . . . . . . . | 422,245, 0. 39,993,
2 Total number of individuals (including but not Ilmlted to those listed above) who recelved more than $100,000 of
reportable compensation from the organization » 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e e
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person .
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

(A (8) )
Namae and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0 3 : 3§
REV 05/20/18 PRO Form 990 (201 a)




Form 990 (2018) Page 9

L [49Y1]] Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . 0O

e M . N =2 (A} (B) {C) (D)
Toa L L e d s - F 0 T v Totalrevenue Related or Unrelated Revenue
- - - S0 . Lo : exempt buslness excluded from tax
g T LY e el s 3T e xe g function” revenue under sections
A —".——- .-'-.w.u o ,i,;E-:‘, ‘o it r",i.l Lt f" _.’; revenue 512-614
£ 8| 1a Federated campaigns . . . | 1a i R T (NN DA RN
33 b Membershpdues . . . . |1b s, T ‘: R 1 :.‘s,—i sy ‘ o N
‘éé ¢ Fundralsingevents . . . . | 1c ;e . A N P DT 2
G &| d Related organizations . . . 1d L o e - oo AR I T .
g E| e Govemment grants (contributions) | 1e | 7,944, 082. ) ; - : SR ]
SP2[ f AN other contributions, glfts, grants, - _— N a0 ST
Eg and similar amounts not included above { 1f 111,503.] - - gi R - “L: . B
£%5| g Noncash contnbutions included in imes la-1(: § R 35 R TR T B 'S P
8 & h Total.Addlines1a~1f. . . . . . . . . » |8,055,585.} .- .~ { ...~ . ,?'(,‘_‘, )
S BusinessCode |0 - = “: o o oo hlT T it
8 2a
2| @
o© b
S| ¢
£l
w
£ e
=3 f  All other program service revenue .
& | o TotalAddlines2a-2f . . . . . . . .. » e et e ]
3 Investment incoms (including dividends, interest,
and other similaramounts) . . . . . . . P 182,123. 182,123, 0. 0.
4 Income from investment of tax-exempt bond proceeds
5 Royaltes . . . . . . . . . ..., . P
() Real (i) Personal L e TR =‘gﬁ'§ YR TR :"' ";"—" L ‘:'*’
6a Grossrents . . -L' - . & g = ] R
b Less: rental expenses BENENRV R si R
¢ Rental incoms or {loss) TR T '-‘4'2'** T | T S,
d Netrentalincomeor{oss) . . . . . . . » )
7a  Gross amount from sales of | @ Securities Woker  JF = T T AM S R
assats other than inventory XERE AR | 4 N ‘.1 O
b Less: cost or other basis I ST - B R
and salcs cxpenses . SRR S R R M I
¢ Gainor(loss) . . . _'*t_-‘,’,_ L B SR SO
d NetgainorQoss) . . . . . . . . . . p» ]
:’w N “3**\‘? o - = gl_“'"'“' i o
é’ 8a Gross income from fundraising . s S B ,i o 1
o events (notincluding$ i . B .. ! o <'§ o ,,_:___,: }
£ of contributions reported on line 1¢). N - j ) ; ’ A ‘,‘ o =
% SeePartlV,line18 . . . . . a R 1 } S
5 b Less:directexpenses . . . . b e e tf N A IR g
¢ Net income or (loss) from fundralsing events . » 2
9a Gross income from gaming activities. DA T A TN
SeePartiV,lnef9 . . . . . g {, O N . R T
b Less.directexpenses . . . . b i D TIEIRS AR N S
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less T IS q’i - :'3‘ ! TR
retums and allowances . . . a TP R U I EA T g
b Less:costofgoodssold . . . b §¢ 1&1‘-;.:._‘11»,:.'}..2‘._ B BTN R
¢ Nel income or (loss) from sales of inventory . . P
Miscalarsous Foveruo Business Gode | 7 T Tl T T TR e
19a School activities 611620 425,772, 425,772, 0 0.
b Full-day kindergarten 611699 88,278. 88,278. 0. 0.
¢ Food service sales 722514 46,318. 46,318. 0. 0.
d Allotherrevenue . . . . . 40, 225, 40,225, 0. 0.
e Total. Addlinesiia-11d . . . . . . . . » | 600,593. 3% o o W= ¥ T, T Ao
12 Totalrevenue.Seeinstructions . . . . . P |8,838,301. 782,716. 0 0

REV 05/2019 PRO Form 990 @o18)




Form 990 (2018)

ERA VA Statement of Functional Expenses

Page 10

Saction 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nots to any line in this Part iX . [H]
Do not include amounts reported on lines 6b, 7b, () B8) (c) )
8b, 9b, and 10b of Part Vill. Totel expanses P ey 0| Management and it
1 Grants and other assistance to domestic organizations ¢ 2
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
Individuals. See Part IV, lines 15 and 16 .
4  Benefits pald to or for members
§ Compensation of current officers, dlrectors
trustess, and key employees 498,190. 349,995, 148,195, 0.
6  Compsnsation not included above, to dnsquallﬁed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 3,592,740. 3,417,148. 175,592, 0.
8 Pension plan accruals and contnbutlons ( nc|ude
section 401(k) and 403(b) employer contributions) 4,116, 4,116. 0. 0.
9  Other employee benefits . 343,226. 314,706. 28,520. 0.
10  Payroll taxes . . 291,651. 268, 365. 23, 286. 0.
11 Fees for services (non- employees)
a Management
b Legal 29,684, 0. 29,684 0.
¢ Accounting 53,742. 0. 53,742 0.
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f investment management fees
@  Other. (f line 11g amount exceeds 10% of line 25, column
{A) amount, st line 11g expenses on Schedule 0) . 180, 900. 176,113, 4,787 0.
12  Advertising and promotion 35,066. 0. 35,066 0.
13  Office expenses 776,931, 746,988. 29,943 0.
14  Information technology 61,138, 39,014. 22,124 0.
15 Royalties .
16  Occupancy 2,904,042, 2,904,042, 0. 0.
17  Travel . 109,474. 109,474. 0. 0.
18 Payments of travel or entertamment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings
20 Interest .. 95,506. 95, 506. 0. 0.
21 Payments to affmates . .
22 Depreciation, depletion, and amorhzatlon 354,835, 354, 835. o. 0.
23 Insurance . . e e 99, 697. 99, 697. 0. 0.
24  Other expenses. Itemlze expenses not covered Sl : Z‘*}, = aE 3 S A
above (List miscelianeous expenses in line 24e. If o : g 255 2
line 24e amount exceeds 10% of line 25, column Gty e el <
{A) amount, list line 24e expenses on Schedule 0)) 7 5 Tl e o
a Dues & Fees 24,601 19,298. 5,303. 0.
b Miscellaneous 3,279 3,279. 0. 0.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 9,458,818, 8,902,576. 556,242, 0.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a comblined educational campaign and
fundraising solicitation. Check here » [] |If
following SOP 98-2 (ASC 858-720} . . . .
REV 05/20119 PRO Form 990 (2018)
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Balance Sheet

REV 05/20/19 PRO

Check if Schedule O contains a response ot note to any line in this Part X .. ]
(A) B)
Beginning of year End of year
1  Cash—non-interest-bearing .o 11,678,993, 373,243,
2 Savings and temporary cash investments . 65,974. 3,529,222.
3 Pledges and grants receivable, net 47,967. 102,054.
4  Accounts receivable, net 7,8 O 1. 14, 7 0 7.
5 Loans and othet receivables trom curront ond formor oﬁ" icers, dhuLtnm el 5
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e
6 Loans and other receivables from other disqualiticd persons (as dofinsd under suetion
4958(1)(1)), persuns desuibed in seullon 49LU(e)(3)(B), and contributing employers and
sponsoring organizatlons of section 501(c)y) voluntary employees' bensfivlaty
a organizations (see instructions). Complete Part Il of Schedule L . .
g 7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepald expenses and deferred charges 331,563.
10a Land, buildings, and equipment: cost or ]
other basis. Complete Part VI of Scheduie D 10a 24, 355,032. % X < Ao
b Less: accumulated depreclation 10b 1,418,904, 21,550,048.|10c 26 936, 128.
11 Investments—publicly traded securities 1
12  Investments—other securities. See Pant IV, line 11 12
13  Investments —program-related. See Part [V, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 33,682,346.| 18 31,178,134.
17  Accounts payable and accrued expenses . .o 2,006,868.| 17 221,374.
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond Ilabnlmes 33,225,612.| 20 33,086,919.
21 Escrow or custodlal account liability. Complete Part IV of Schedule D
$ 122 Loans and other payables to current and former officers, directors,
g trustees, key employses, highest compensated employees, and
Q disqualified persons. Complete Part [l of Schedule L .
J (23 Secured mortgages and notes payable to unrelated third parties 175,000.{ 23 165,954.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
of Schedule D 57,117.| 25 106, 655.
26 Total liabilities. Add lines 17 through25 . . . 35,464,597 | 26 33,580, 902.
" Organizations that follow SFAS {17 (ASC 950}, chcck hcre P' E] :md & % ¥ L EE
8 complete lines 27 through 29, and lines 33 and 34. 3
fu 27  Unrestricted net assets .
& 128 Temporarily restricted net assets .
T (29 Permanently restricted net assels . .
c Organizations that do not follow SFAS 117 (ASC 9¢8), check hel e P [I nnd N 2.
5 complete lines 30 through 34. X
% 30 Capital stock or trust principal, or current funds . 30
@31  Paid-in or capital surplus, or land, building, or equipment fund 31
ff 32 Retamned earnings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . . -1,782,251.| 33 -2,402,768.
__184 _ Total liabllitles and net assets/fund balances . 33,682,346.| 34 31,178,134.
Form 990 (2018)
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Page 12

EZEET Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X} . .. ... >d

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 8,838,301,

2  Total expenses (must equal Part IX, column (A), line 25) 2 9,458,818.

3 Revenue lass expenses. Subtract line 2 from line 1 3 -620,517.

4 Net assets or fund balances at beginning of year {must equal Part X llne 33 column (A)) 4 -1,782,251.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facllities (i]
7 Investment expenses . 7
8  Prior period adjustments . . 8
8  Other changes in net assets or fund balances (explam in Schedule O) .o 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . e e 10 -2,402,768.

Eli#4] Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xil .

1 Accounting method used to prepare the Form 990; [1Cash X Accrual  [] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
O separate basis  [] Consotlidated basis [ Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
X] Separate basis  []Consolidated basis [1Both consolidated and separate basis
¢ [f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther Its oversight process or selection pracess during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337. .
b If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
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| OMB No 1545-0047

2018

SCHEDULE A Public Charity Status and Public Support

(Form 850 or 890-E2) Complete if the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
San Tan Montessori School, Inc. 56-2610311

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss It is: (For lines 1 through 12, check only one box.) D 7

1 [] A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A){).

2 [X] A school described in section 170(b)(1)(A)il). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospltal service organlzation described in section 170(b)(1)(A)iii)-

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’s name, clty, and state;

[[] An organization operated for the banefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){(A)(iv). (Complete Part Il.)

8 [] Afederal, state, or local government or governmental unit described in section 170(b}{(1)(A){v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)}vi). (Complete Part Il.)

8 [ A community trust described in sectlon 170(b}(1)(A)(vi). (Complete Part I1.)

9 [an agricultural ressearch organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, clty, and state of the college or
university:

10 [JAn organizatlon that normally receives: (1) more than 33a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33113% of its

support from gross investment income and unrelaled business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part lil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [ An organization organtzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or saction 509(a)(2). See section 509{a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organizatlon operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d (O Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructlons). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type ], Type I), Type
functionally integrated, or Type Ill non-functionally integrated supporting organization.

3.}

f Enter the number of supported organizations . . . e e e e e e e e e e e e |:|
g Provide the following information about the supported organlzation(s)

(1) Name of supported organlzation {if) EIN {iil) Type of organization | (v} s the arganization { (v} Amount of monetary {vi) Amount of
(desoribed oniines 1-10 | listed in your goveming support (see other support (see
above (ses Instructions)) document? Instructions) Instructlons)

Yes No

A

(B)

(€

(D)

(€]

Total e R e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. gaAA Schadule A (Form 890 or 980-EZ) 2018
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Schedule A (Form 980 or 980-E2) 2018 Pagg’2
Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170{b){(1}{A){vi) 6/
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify upder
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support /.
Calendar year (or fiscal year beginning in) » | {a) 2014 (b) 2015 (c) 2016 (d) 2017 (0) 2018 4 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

2 Tax revenues levied for the /
organization’s benefit and either pald
to or expended on its behalf /

3 The value of services or facilities
fumished by a govermmental unit to the
arganization without charge .

4  Total. Add lines 1 through3. . . . /
e P SR e SR [ e
5 The portion of total contributions by ? 5 e ;‘gé@;‘?«,ﬁr— 5 %‘r‘:«z: = SR
each person (other than a [grayeres @%@ Pk M@‘;} v RS e
govemmental unit or  publicly %ﬁ&"iﬁ st e eyl B e
supported organization) included on [EEftieiuEse e e ﬁr@g’ PEsl T ot
line 1 that exceeds 2% of the amount [i=>de: Seanas i e e e
shownonline 11, column (f) . . . . [EEhvZeiimieadaataaln =5 Sl e e e
6 Public support. Subtract fine 5 from line 4 BN e T e
Section B. Total Support /

Calendar year (or fiscal year beginning In) » (a) 2014 {b) 2015/ {(c) 2016 (d) 2017 {e} 2018 {f) Total

7  Amounts from line 4 .o /

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e e e e

9 Net income from unrelated business /
activities, whether or not the business
is regularly carrled on ..

10  Other income. Do not Include gain or
loss from the sale of capltal assets
(ExplaininPartVL). . . . . . .

11 Total support. Add lines 7 through 10 S ievn

12  Gross recelpts from related activities, etc. (§eeinstructions) . . . . . . . . . . . . 12
13  First five years. if the Form 990 is for thé organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstopbere . . . . . . . . . . . . . . . . ... .. ....0Fr [0
Section C. Computation of Public Support Percentage
14  Public support percentage for 201 We 6, column (f) divided by line 11, column ()} . . . . 14 %
15  Public support percentage from ;()’17 Schedule A, Partll, line14 . . . 15 %

16a 3311% support test—2018. If the organization did not check the box on line 13, and line 14 is 3314% or more, check this

box and stop here. The organization qualifies as a publicly supported organlzaton . . . . . . . . » 4
b 83113% support test—201% the organization did not check a box on line 13 or 163, and line 15 is 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . N Al

17a 1o%-facts-and-circurgéances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if {ie organization meets the “facts-and-circumstances” test, check this box and stop here. Explaln in

Part Vit how the orgafization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization./... . T N
b 10%-facts-and,¢ircumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or More, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly

> 0O

18  Private fdundation. If the organization did not check a box on llne 13, 16a, 16b, 173, or 17b, check this box and see
instrucflons . . . . ... o e e e e e e e e e e e e e o . . . P
Schedule A {(Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 950-EZ) 2018

Pdge 3

Galll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify unde??art Il

If the organization fails to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in} ™ | ({a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018

/" (f) Total

1 Gifis, grants, contdbutions, and membership fees
recelved. (Do not include any “unusual grants.”)

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exampt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under ssction 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

8 Total. Add lines 1 through5. . . . /

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
recelved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b .. '
8 Public support. (Subtract line 7c from e o g e e L [ B * g G
line6) . . . . e A | e S g ity

Section B. Total Support

Calendar year (or fiscal year beginningin) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltiss, and income from similar sources .

/

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines10aand10b . . . . /

activities not included in line 10b, whether
or not the business is regularly carried on

11 Net income from unrelated busmess /

12  Other incoms. Do not include gain oy
loss from the sale of capital assets
(Explain in Part VL) .

13 Total support. (Add lines 9, 10 11,
and 12) .

14 First five years. If the Form

4] is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check thls box/and stop here > [
Section C. Computation of RUblic Support Percentage
15  Public support percen ;é/e for 2018 (line 8, column (f), divided by line 13, column (f)) . . . . | 15 %
16  Public support percentage from 2017 Schedule A, Part i), line15 . . . . . . . . . . |16 %
Section D. Computatiop of Investment Income Percentage
17  Investment lnco:ze’ percentage for 2018 (line 10c, column (f}, divided by line 13, column () . . . [ 17 %
18 Investment incofne percentage from 2017 Schedule A, Part Ill, line 17 . . . . 18 %
19a 3313% supp !{ tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 Is not maoyb than 33'11%, check this box and stop here. The organization qualifies as a publicly supported organization N
b 33'%a%s / ort tests—2017, If the organization did not check a box on line 14 or line 192, and line 18 is more than 33'%3%, and

not more than 33'3%, chack this box and stop here. The organization qualifies as a publicly supported organization » []

line 18
20 Priya{eI foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [
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Schedule A (Form 990 or 990-E2) 2018 Page 4
W Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part VV.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizatlons are designated. If designated by
class or purpose, describe tha designation. If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status [g&
under section 509{a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? If “Yes,” answer [2:Z
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used excluslvely for saction 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yas,” and if you chacked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” dascribe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501(c)(3) and 509(a)(1} or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organizalion was used exclusivaly for section 170(c)(?)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (I} the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designatsd in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provislon of services or facilities) to
anyone other than (i) its supported organizations, (i) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detall in Part VI.

Did the organization provids a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes,” compiete Part | of Schedule L (Form 990 or 990-EZ).

Was the organizatlon controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 {(other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which [}
the supporting organization had an interest? If “Yes,” provide detail in Part V1.
Did a disqualified person (as deflned in line 8a) have an ownership interest in, or derive any personal benefit [ZE
from, assets In which the supporting organization also had an interest? if “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Ul supporting organizations, and all Type Il non-functionally integrated
supporting organizatlons)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [S5a¥lRgea
determine whether the organization had excess business holdings.) 10b

Schadule A (Form 990 or $90-EZ) 2018
REV 10124118 PRO




Schedule A (Form 990 or 990-E2) 2018
lZ:134)  Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, sither alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in {a) or (b) above? If “Yes” 10 a, b, or ¢, provids detall In Part VI,

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolnt or elect at least a majority of the organization’s diractors or trustees at all times during the
tax year? If “No," dascribe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
V! how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section G. Type Il Supporting Organizations

1

Were a majority of the organlzation’s directors or trustees during the tax year also a maority of the directors
or trustees of each of the organization's supported organization{s)? /f “No,” describe in Part Vi how contro!
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ({) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
[+

2
a

Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.

(] The organization Is the parent of each of its supported organizations. Complete line 3 below.

{TJ The organization supported a governmental entity. Describe in Part VI how you supportad a government entily (see instructions).
Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activitles during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization datermined
that these activitles constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged In? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide destalls in Part V.

Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard,

Schadule A (Form 990 or 990-E2) 2018
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Page 6

Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

"1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part \i). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E,

Section A—Adjusted Net Income

(A) Prior Year

(B) Currant Year
{optional)

1 Net short-term capital gain

2 Recoveties of prlor-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

[ EEE N SEE

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms {see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(A} Prior Year

(B) Current Year
{optional)

a Average monthly value of securities

b Average monthly ¢cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 16) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

RS

1 S 2 %
5 =

%% %

3 Subtract line 2 from line 1d.

(%)

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5§ by .035.

7 Recoverles of prior-year distributlons

8 Minimum Asset Amount (add line 7 to line 6)

Qi O |

Section C—Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

6 K

emergency temporary reduction (see instructlons).

’E’:;ﬁ. SUEE I

e 3 &
5 < o

R TR e B

32 i

i &

=3 Current Year

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Typs HI supportlng organization (see

instructions),

REV 10/24/18 PRO
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continusc)

Page 7

Section D—Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets =’ ~ s - - - - . - .
5§ Qualifled set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See Instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line @ amount
. I . . [{)] .(ii). . .("“
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2018

Pre-2018

15

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
{(reasonable cause required—expfain In Part V). See
instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e

Applied 1o underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (ses instructions)

= (= | | e Ao |

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-9Y

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

[~

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part Vi. See Instructions.

Remaining underdlstributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. :

Excess distributions carryover to 2019. Add lines 3]
and 4c. T T T T e

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

REV 10/24/18 PRO
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Supplemental Information. Provide the explanations required by Part i, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Saction E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) » Complete If the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Ravenue Service » Go to www..lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employar ldantification number
San Tan Montessori School, Inc. 56-2610311
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . .
2  Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible privatebeneflt? . . . . . . . . . . . . . . . . . . . . .. [OYes[] No
IEEXI Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat (1 Preservation of a certified historic structure

[3 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation

[+

easement on the last day of the tax year. [f#538| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . o . L. 2a

b Total acreage restricted by conservation easements . . . . . o 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . , 2d

3  Number of conservation easements modified, transferred, released extingulshed or termmated by the organization during the

tax year »

4  Number of states where property subject to conservation easement Is located®»
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holds? . . . . . v« « « « - - OvYes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violatlons, and enforcmg conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement raported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)G)
and section 170(M@)BXH? . . . . . . . . . . . . . . . . . . . . . .+ ... [dYes[dNo

9 [n Part Xlll, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financlal statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenuse statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balancse sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, PartVlil,linet . . . . . . . . . . . . . . . . » §
{li) Assets included in Form 890, Part X . . . N A

2 If the organization received or held works of art hlstorical treasures or other slmllar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll,lined . . . . . . . . . . . . . . . . .» §
b Assets included in Form 980, PartX . . . . P T ]
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018
mmgamzatnons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

; a
| b
| c
A

5

Page 2

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
{0 Public exhibition

{7 Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [] Other

0 Yes []No

| U148  Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line g, or reported an amount on Form
990, Part X, line 21.

=

u'§-o ao

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XlIl and complete the following table:

[ Yes [l No

Amount

Beginning balance .
Additions during the year
Distributions during the year e e e e e e e e e e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X IIne 21 for escrow or custodlal account liabllity? [J Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XlIi . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part [V, line 10.

oo

3a

b
4

{(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four yaars back

Beginning of year balance
Contributlons

Net investment eamings, gams, and
losses |, .. .
Grants or scholarships

Other expenditures for facilities and
programs . ..
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasl-endowment » %

Permanent endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organijzation by:

(i) unrelated organizations .

(ii) related organizations .

If “Yes" on line 3a(ii), are the related organlzahons hsted as requlred on Schedule R?

Describe in Part Xill the intended uses of the organization’s endowment funds.

Yos| No

3a(i)
3alii)
3b

IEZYN Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {¢) Accumulated (d} Book value
(investment) {other) depreclation
1a Land 5,540,004. 5,540,004.
b Bulldings . . . 22,210,500. 994 513 21,215,987.
¢ Leasehold amprovements
d Equipment 604,528. 424,391. 180,137.
e Other .
Total. Add lines 1a throujgh 1e (Column (a) must equal Form 990, Part X, column B), line 10c.) . . . . . » 26,936,128.
REV 11/12/18 PRO Schedute D (Form 990) 2018
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mrlnvestments —Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Descniption of sacurity or category
{including name of security)

(b} Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely-held squity interests .
{3) Other

)

®)

©

©

Total, (Column (b) must equal Form 996, Part X, col. (B) line 12) P

Investments —Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Method of vatuation:
Cost or end-of-year market value

Total. {Column (b} must equal Form 980, Part X, col. (B} Ime 13) »

Other Assets.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)

@

{3)

(4)

(5)

_{6)

{7

8)

@

Total (Column {b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Compilete if the orgamzation answered “Yes” on Form 890, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of (ability {b) Book vaiue
(1) Federal income taxes
Acapilul leases payablo 86,897
P Line of credit 19,678

d)Interest Payable

)

)

0

@

) |
Total, (Column (b) must equal Form 990, Part X, col. (B) lina 25.) >

2, Liabitity for uncertain tax positions. In Part Xii, provide the text of the footnote to the organlzuon s f' nanc:al statements that reports the
organizatlon’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll  [X]
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 8,838,301.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . [ 2a

b Donated servicesanduseoffacilittes . . . . . . . . . . . | 2b

¢ Recoverigsof prioryeargrants. . . . . . . . . . . . . . |2

d Other(DescribeinPartXitty. . . . . . . . . . . . . . . |2

e Add lines 2athrough 2d .
3  Subtract line 2e from line 1 ] 8,838,301,
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXxily. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
§ Total revenue. Add lines 3 and 4c. (r hlS must equal Form 990 Part I hne 12 ) . 5 8,838, 301.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 9,458,818.
2  Amounts included on line 1 but not on Form 980, Part [X, line 25: A

a Donated servicesanduse offacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . [2b ‘|

¢ Otherlosses . . . . T L

d Other (Describe in Part Xlll ) S B0 £

e Add lines 2a through 2d . 2¢
3 Subtract line 2e from line 1 . . 3 9,458,818.
4  Amounts included on Form 990, Part IX, Ime 25 but not on llne 1: o

a Investment expenses not included on Form 990, Part VIil, line7b . . 4a

b Other{DescnbeinPartXilly. . . . . . . . . . . . . . . {4b ;

¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Part l, I:ne 18 ) 5 9,458,818.

GEIg@U]  Supplemental Information.

Provide the descriptlons required for Part II, lines 3, 5, and 9; Part lli, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2: Uncertain Tax Positions - The School accounts for uncertain tax

positions, if any, in accordance with FASB Accounting Standards Codification

Section 740. In accordance with these professional standards the School recognizes

tax positions only to the extent that Management believes it is "more likely

than not" that its tax positions will be sustained upon IRS examination. Management

believes that it has no uncertain tax positions for the year ended June 30,

2019,

BAA REV 11/12/18 PRO
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SCHEDULE E Schools
| {Form 990 or 930-EZ) » Complete if the organization answered “Yes” on Form 990,

‘ Department of the Treasury

| OMB No. 1545-0047

2018

Open to Public

Part WV, line 13, or Form 880-EZ, Part VI, line 48.
» Attach to Form 9980 or Form 980-EZ,

Intemal Ravenue Service » Go to uwawv.irs.gov/Form990 for the latest Informatlon. Inspection
Name of ihe organization Employer identification nhumber
| San Tan Montessori School, Inc. 56-2610311
YES| NO
‘ 1 Doss the organization have a racially nondiscriminatory policy toward students by statement in lts charter,
bylaws, other governing Instrument, or in a resolution of its governingbody? . . . . . . . . . . 1 | X
2 Does the organization include a statement of s racially nondiscnminatory policy toward students in all its [ % gé'i'\‘
brochures, catalogues, and other written communications with the public dealing with student admisslons, ?Z’_ AR 5@%’«:—
programs, and scholarships? . . . . . . . . . . . . . . o oL 00000 2 { X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media |; o ;@g % :
during the period of solicitation for students, or during the registration period if It has no solicitation program, i,,, i 5{; ‘f
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please |5z o :
describe. If “No," please explain. If you need more space, useParttl . . . . . . . . . . . . . 3 X
The School is an Arizona public charter school. As such, el
discrimination is prohibited and Arizona residents are :
aware that public schools cannot discriminate in any
manner.
4  Does the organization maintain the fotlowing? )
a Records indicating the raclal composition of the student body, faculty, and administrative staff? . . 4a X
b Records documenting that scholarshlps and other financial assistance are awarded on a ramally
nondiscriminatory basis? . . . . . 4b X
¢ Copies of all catalogues, brochures, announcements and other wntten commumcatlons to the publlc dealmg
with student admissions, programs, and scholarships? . . . . . . . .o e e e e 4c | X
d Copies of all material used by the organization or on its behaif to solicit contrlbutlons? e e 4d X
If you answered “No" to any of the above, please expilain. If you need more space, use Part |l. ol e
The School did not maintain records documenting the racial 5 B
composition of faculty/staff, only student records maintained. el
No scholarships were provided. o R g
5 Does the organization discnminate by race in any way with respect to: Z 3 SElE
a Students’rightsorprivileges? . . . . . . . . . o . . . L o0 000 e e e e 5a X
b Admissionspolicies? . . . . . . . . . . . L L L o e o e e e 5b X
¢ Employment of faculty or admmistrativestaff? . . . . . . . . . . . . o . . o o0 0L 6c X
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . 0 o 0. L. 5d X
e Educationalpolicies? . . . . . . . . . . . . L 0 o o e e e e e e e e e e S5e X
f Useoffacilities? . . . . . . . . . . . . 0 0 o e o e e e e e e e 5f X
g Athleticprograms? . . . . . . . . . . L o L0 o oo e e e e e e e e e e 59 X
h Other extracurricular activities? .
If you answered “Yes" to any of the above, please explam lf you need more space, use Part Il
B8a Daes the organization recelve any financial aid or assistance from a governmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended?
If you answared “Yes” on either line 6a or line b, explain on Part Il.
7 Does the organization certify that It has complled with the applicable requirements of sections 4.01 through
4.05 of Rav. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part |l .
For Paperwork Reduction Act Notice, sea the Instructions for Form 890 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2018
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Schedtlte E (Form 890 or 890-E2) 2018 Page 2

mSupplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
) applicable. Also provide any other additional information. See instructions.

Other: The School receives monthly aid payments and grants from the State of

Arizona based on the number of students enrolled and attending. The School also

received federal grants passed through the Arizona State Department of Education.

These funds are used in accordance with the requirements set forth by the State

of Arizona and/or the federal government.

BAA REV 10/24/18 PRO Schedule E (Form 890 or 980-E2) 2018




- OMB No. 1545-
SCHEDULE J Compensation Information | oM No. 1545-0047
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Campensated Employees
» Complete if the organization answered “Yes"” on Form 990, Part {V, line 23. .
Department of the Treasury » Attach to Form 990. Open to P'Ubl'c
Intemal Revenus Service » Go to www.irs.gov/Form930 for instructions and the latest information. lnspectlon

Name of the organization

San Tan Montessori School, Inc. 56-2610311
[ Questions Regarding Compensation

1a

Employar identification number

Check the appropriate box{es) if the organization provided any of the following ta or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

[ First-ctass or charter travel [ Housing ailowance or residence for personal uss

[ Travel for companions {1 Payments for business use of personal residence

[] Tax Indemnification and gross-up payments [] Health or social club dues or Initiation fees

[ Discretionary spending account [ Personal services {such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . e e e
Did the organization require substantiation prior to reimbursing or ailowing expenses incurred by all
directors, trustess, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . coe e .

indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part M.

[J Compensation committee X] written employment contract

independent compensation consuitant X1 Compensation survey or study

[ Form 990 of other organizations {X] Approval by the board or compensation committee

XY

1b

4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pan lII
Only section 501(c)(3), 501{c)(4), and 501{c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 930, Part VI, Section A, line 1a, did the organization pay or accrus any
compensation contingent on the revenues of:
a The organization? .
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part III
68 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes® on fine 6a or 6b, describe in Part III £ I
7?7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed - o
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . e e e e e 7 X
8 Were any amounts reported on Form 990, Part VI}, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe
in Part il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in | | |
Regulations sectlon 53.4958-6(c)? e e 9
For Paperwork Reduclion Act Natice, see the Instructions for Farm 990. Schedule J {Form 890} 2018
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SCHEDULE L Transactions With Interested Persons | _OMB No. 1545-0047

~(Form 990 or 990-EZ}| » Complete if the organization answered “Yes” on Form 880, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 8
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40h.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

San Tan Montessori School, Inc. 56-2610311

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

i ted?
(b) Relationship betwaen disquallfled person and (c) Deseription of transaction {d) Correcte:

organization Yes | No

1 (a) Name of disqualitied person

(1)
4]
3
@
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualifled persons during the year

undersection4958. . . . . . . . . . . . . . . o 0 0.0 0 s e . s

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

WLoans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(8) Name of interested parson | (b) Relationship | (c) Purpose of {d) Loan to or {e) Originat (f) Balanca due |{(g) In default?] (h) Approved | () Wntten
with organization loan from the princlpal amount by board or | agresmant?
arganization? commitiee?

To From Yes | No | Yes | No | Yes | No

(1))
@
&)
(%))
(5)
(6)
04)
8
()]
(19)
I T R

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a} Name of intarested psrson {b} Relatlonshlp bstwaan Interested |{c} Amount of assistance, {d) Type of assistance {e) Purpose of assistance
person and the organization

)]
@
(3)
@)
(8)
(6)
U]
©
©)
(19

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule L (Form 880 or 880-E2) 2018
BAA REV 11/06/18 PRO




Schedule L (Form 990 or 980-E2) 2018 Page 2

[Z3t4l]  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28c.

{a) Name of Interested person (b} Relationshlp between (¢} Amount of (d) Description of transaction (e) Sharing of
Interested person and the transaction organization's
organization revenues?
Yes | No
{1} San Tan Montessori LLC Ovined by 2 board members 174,668 . |Pre-k tuition paid on behalf of School staff X
(2) Kris Sippel Family tiemher of Board Member 256,020. |Employment compensation x
(3) Rita Sippel Family Member of Board Member 93,975. |[Employment compensation X
(4) Brooke Taylorx Family Member of CFO 44,834 . |[Employment compensation X
(5) Martha Stevens Fanily Hember of Board Member 35,865. |[Employee compensation X
(6)
0]
(8)
9
(10)

Supplemental information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L {Form 980 or 990-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

(Form 990 or 990-EZ) Complete to pravide Information for responses to specific questions on 2 1 8
Form 990 or 990-EZ or to provide any additlonal information. @
_Open to Public

» Attach to Form 990 or 990-EZ,

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form980 for the letest information. - Inspection -
Name of the organization Employer identification number
San Tan Montessori School, Inc. 56-2610311

Pt VI, Line la: The President's vote will break a tie vote of the board.

Pt VI, Line 2: Kristofer and Rita Sippel are husband and wife.

Pt VI, Line 1lb: The 990 review is conducted by the School's Superintendent

and CFO prior to filing. The 990 will then be reviewed during a regularly scheduled

board meeting that may occur after the Form 990 is filed.

Pt VI, Line 12c: The School is monitored by two boards. A corporate board oversees

and approves all expenditures on a quarterly basis. If a person has a vested

interest in the situation, they are not allowed to vote or share information

on that item. A school governing board oversees all policy making and reviews

all employee contracts at a regular board meeting.

Pt VI, Line 15a: Compensation of the CEO, Executive Director, CFO, or other

top management official is reviewed during an annual board meeting. Comparability

data is presented during these reviews to determine appropriateness of compensation.

The most recent approval using comparability data was January 2018.

Pt VI, Line 15b: Compensation of the CEO, Executive Director, CFO, or otherx

top management official is reviewed during an annuval board meeting., Comparability

data is presented during these reviews to determine appropriateness of compensation.

The most recent approval using comparability data was January 2018.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. BA#A. No. 51056K Schedule O {Farm 890 or 980-E2) (2018)
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